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抄録：Bachmann 束は冠静脈洞とともに洞調律時の心房間興奮伝搬に関わる主要な筋束である
が，肉眼的な定義・分布は必ずしも明確でない．ヒト剖検心において左房天蓋部における
Bachmann 束の分布を検討した．頻脈性不整脈を認めない非循環器疾患の剖検心 15 例，平均






























研 究 方 法
　対象は剖検心 15 例．男性 9人，女性 6人．年齢





























posterior crest と left anterior crest と呼ばれ，同
様に分岐する右房側の right posterior crest，right 
anterior crest と対応する（図 1，3）．
　特に left posterior crest は左上肺静脈基部を走行
し，Marshall 筋束に接する（図 4）．一方の left an-





（平均±標準偏差），Bachmann 束厚 3.67±0.84 mm，
Bachmann 束幅 21.4±2.82 mm，一般左心房筋平均







　Bachmann 束は正確には interatrial bundle と呼
ぶべきであるが，その分布や頻度に関しては文献に













図 5　Left anterior crest と僧帽弁前庭部（vestibule）
図 3　左心耳とBachmann 束の伸展（left anterior and posterior crest）




側起始として，分界稜に相当する right posterior 
crest（terminal crest）と，右心耳三尖弁輪間（三
尖弁輪前庭部）の right anterior crest の 2 つを挙
げている12）．両者は合流して左房天蓋部に付着した
後に左心耳開口部で再び 2つの筋束に別れる．特に
























かでない．Lamers らは Bachmann 束は atrioven-










年齢（y.o.）  61.4±7.8 51 79
心重量（g） 349.6±42.4 260 420
Bachmann 束厚（mm）  3.67±2.82 2.6 5.7
Bachmann 束幅（mm）  21.4±2.82 18 28
左房天蓋部（roof）全体厚（mm）  5.28±1.10 3.7 8.5
















Yamaguchi らも Bachmann 束の心筋細胞形態に一
般心房筋とは異なった伝導系細胞に近い所見を報告
している17）．光学顕微鏡を用いた今回の検討では，
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　Abstract 　　 Bachmann’s bundle is an important band of muscle that is, along with the coronary si-
nus musculature, involved in interatrial conduction during sinus rhythm.  Despite its electrophysiological 
signiﬁcance in maintaining normal heart beats, however, the macroscopic features and distribution have 
not been clearly delineated.  Via autopsy, this study examined the distribution of Bachmann’s bundle in 
the roof of the left atrium.  Dissected hearts were from 15 individuals without conspicuous cardiovascular 
disease or tachy-arrhythmia, who had a mean age of 61.4 years （51‒79 years, 6 females）.  The thickness 
and width of Bachmann’s bundle were measured in the center of the roof of the left atrium, which is 
where the bundle is attached.  The histology of the surrounding tissue was also examined.  The mean 
thickness of Bachmann’s bundle was 3.67 mm and its mean width was 21.4 mm.  The weight of the heart 
and thickness of the bundle were inversely correlated with a correlation coefficient of －0.56.  Bach-
mann’s bundle was divided into the main trunk, that connects the atrial appendages, and extensions, 
which project into the area around the caval and left pulmonary veins or both atrioventricular annuli. 
The main trunk runs parallel to the atrioventricular annuli, but in 4 hearts it ran up and down indepen-
dently.  The myocardial sleeve of the superior vena cava was also found to extend into the surface layer 
of Bachmann’s bundle in one heart.  The thickness of Bachmann’s bundle was inversely correlated with 
the weight of the heart.  More detailed studies are needed to examine the bundle’s association with vari-
ous arrhythmias.
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